Universal health coverage-the notion that people should be able to access healthcare services regardless of their ability to pay, and do so with financial protection-is a major focus for G7 policy makers and others around the globe. It is an important component of the sustainable development goals, leading many countries to increase their use of scarce public resources to ensure their citizens are covered. The motivation, of course, is compelling. People should not develop or die from preventable or treatable conditions because they are poor, and treatment should not lead to financial bankruptcy.
Simply prioritising universal health coverage, however, will not be enough to achieve its main goals. Even if nations are able to identify the necessary resources, fundamental questions about achieving effective universal coverage remain unanswered. Without these answers, simply pushing for universal coverage may waste precious resources without achieving the important goals of improved health and wellbeing of citizens in a way that is efficient for people and countries.
Although the primary focus is coverage (financing healthcare services, ensuring adequate staff, etc), success depends on the underlying healthcare delivery system. It also requires clarity about the trade-offs. Governments have limited resources but many important priorities. What will not be funded because governments focus on universal coverage? Even in Massachusetts, one of the wealthier US states, investments in achieving universal health coverage for its population of seven million people coincided with substantial reductions in spending on public health, education, and infrastructure. If policy makers decide that universal health coverage is worth supporting, they will need better information on how to implement it. How should investments be structured? Should it all be public funding or should governments fund private insurance and private providers? How should governments ensure that there is a legal and regulatory framework to manage the legal rights that such programmes might confer? And, of course, how is it possible to ensure that the coverage that is created is worth having? As Teerawattananon and colleagues have pointed out, setting priorities early helps nations make better decisions about how best to achieve these goals, especially when faced with scarce resources. 2 Herein lies one of the largest challenges of universal health coverage. The safety, quality, and efficiency of most healthcare delivery systems (across high, middle, and low income countries) are far from the best they could be. In many countries, especially those with scarce resources, the quality of the underlying healthcare delivery system is so poor that it is unclear whether increasing access to services will do more good or more harm. Conservative estimates put unsafe medical care as one of the top 10 causes of human harm, with adverse medical events affecting 8-15% of hospital inpatients in high income countries and even more in low and middle income countries. 3 In some places, patients who visit physicians are more likely to get the wrong diagnosis and harmful treatment than they are to get the right ones. 4 5 While we strongly support the idea of universal health coverage, we do not know how to ensure we get the most for our investments. We do know, however, that given the millions of deaths that occur from poor quality care, one way to improve the value of that investment is to improve the quality of the underlying delivery system.
To this end, the Harvard Global Health Institute and The BMJ are partnering to launch a new initiative on effective universal coverage. We agree with the underlying goals-that everyone around the world deserves access to healthcare services when they are ill and encounters with the healthcare system should make people better without bankrupting them. But there is a vast gap between those two goals and our ability to deliver them. That vast gap is mainly due to deficiencies in knowledge about both optimal approaches to financing and effective models for healthcare delivery. So little is known about how to do this well-partly because each nation is unique with a different set of needs and a different path to achieving true, effective universal health coverage. We also know little about how best to deliver what is known to work. But that doesn't mean that there aren't generalisable principles, and our hope is that The BMJ can be a vehicle for furthering our knowledge about how to do universal health coverage well.
We welcome articles for consideration that help us further our knowledge and insights. We are willing to consider original • The intended and unintended effects of policy level interventions
• Scale-up and broader applicability of delivery strategies
• Legal mechanisms that aim to improve accountability
• Measurement strategies for complex delivery environments.
We are at a critical juncture in global health. The world has increasingly come to realise that we are interdependent and that a poor performing health system in one place is a threat to us all. We must pull together to help nations develop their own healthcare systems and achieve effective universal coverage in ways that are consonant with their history, culture, and values.
We can all learn from each other, and learn we must, because good intentions are a start but they are insufficient.
